IR

OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
CURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549

Estimated average burden
FORMD hours per response......... 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ ]
UNIFORM LIMITED OFFERING EXEMPTION DA'liE RE(:‘EWED
Name of Offering (L check if this is an amendment and name has changed, and indicate change.} _

Anedom Company Inc. - Series B

e e ks || ||

A. BASIC IDENTIFICATION DATA

107775
1. Enter the information roquested sbout the issuer o 2 -
Name of tssuer (L check if this is an amendment and neme has changed, and indicate ¢hange.) -
Anedom Company Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) (917) 583-0010
433 West 34™ Street, Suite 2J, New York, NY 10001
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)
Brief Description of Business e-commerce web site, }
) (e g gy D gy g,
Tope of Busies Orgarzarion PROCESSED
& corporation ) timited partnership, already formed [ other (plcase specify):
[ business trust [ timited partnership, to be formed orp
Month Year =~
Actual or Estimated Date of Incorporation or Organization: ® Actual (] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbroviation for State: __! c
CN for Canada; FN for other foreign jurisdiction) pIE]) NANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making en offering of securities in reliance an an exeroption under Regulation D or Section 4(6), 17 CFR 23050 ctseq. or 15 US.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commissian (SEC) on the cartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address,

Where to File: U.S. Securitics and Exchange Commission, 430 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A end B. Pant E end the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are
to be, or have been made. If 2 state requires the payment of a fee 21 a precondition to the claim for the exemption, & fee in the proper amount shalt

accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitytes 1 part of this
notice and st be compieted,

ATTENTION

Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an avatlable state exemption unless such exemption is predicated on the filing of a federat notlce.
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il A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Bach cxecutive officer and director of corporate issuers and of corporate general and mznaging pariners of partnership issuers; and
e Each generzl and managing partner of partnership issuers.
Check Box(es) that Apply: [BJ Promoter  [J Beneficiai Owner [ Executive Officer (0 Director  [J General Partner

Full Name (Last name first, if individual)
Wajihnddin, Nasir

Business or Residence Address  (Number and Street, City, State, Zip Code)
433 West 34" Street, Suite 2J, New York, NY 10001

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [J Executive Officer [] Director

Full Name (Last name first, if individual)
The Fordham Fund LLC (dba The Fordham Group)

Business or Residence Address (Number end Street, City, State, Zip Code)

378 5. Branch Road, Building 4, Suite 402, Hillsborough, NJ 08344

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director
Full Name (Last name first, if individual)

Fordham, Sharon

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o TFG, 378 S. Branch Road, Building 4, Suite 402, Hillshorough, NJ 08544

Check Box(es) that Apply: [ Promoter [ Beneficial Owner R Executive Officer  [7] Director
Full Name (Last name first, if individual)
Fordham, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o TFG, 378 S. Branch Road, Building 4, Suite 402, Hillshorough, NJ 08844

Chsck Box(es) that Apply: BJ Promoter  [] Beneficial Owner [ Executive Officer [ Director
Full Name (Last name first, if individual)
Skyworks Technologies, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
505 Main Street, Hackensack, NJ 07601

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer  BJ Director
Full Name (Last name first, if mdividual)
Kitchen, Garry

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Skyworks Technologies, Inc., 505 Main Street, Hackensack, NJ 07601

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Bxecutive Officer [ Director
Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Cede)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J Director
Full Name (Last name first, if individual)

Business of Residence Address  (Nummber and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Na
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFErNET. ... vcviveeem reecr et sessseee L) =2
Answer elso in Appendix, Colummn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individu@l?..... .o rrens e SE0000 "
* Subject to the discretion of the Directors to accept tesser amounts.
Yes No
3. Docs the offering permit joint ownership 0f 8 SINGE UNTT.....ccov vttt st s st s e e s [\Z4] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remumeration for solicitation of purchasers in connection with sales of securities in the offering, If 2 person to be tisted is an agsociated
person or agent of 3 broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f'more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.  Not applicable,

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States} ........occviene

OAL Oak [QDaz O AR Qca Oco Cict Ooe O
QL Om Qi Oxs Oky QO OME OMp O
O Mt ONE Onv OwH Ow O8M  ONY ONC OND
Ow sc Osp Omw OTx Our avr Ova O

s e L) All States
FL OcGa Ow/ O
Ml OMy  [OMs [Ow™o
0OH Ook Jor Cea
wv Owr Owy CPr

ooon:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIS} .......oocvivriininicrnie e e eevversrennes ] Al States

OaAL Oak Qaz 0O ar Oca Oco Oct O be Obc OFL Oca O O
0w Om Owm Oxs COky Ta OME OMp OMa Ml MmN Owms Mo
Omr [ONE Onv [ONH Ow OnM  ONY [ONC O w~D OoH [Jok Oor [ra
Or Osc Osp aOm™ OTx Our gvr Ova Owa DOwv  0Ow Owy [J°Pr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or tntends to Solicit Purchasers
{Check “All States”™ or check individual States}........cooovvieen

R bkt e SR I bt bttt e smrstas s e srentaapasesesnanttanstsnsmssnssnssrensens o] AT] SERIES
OaL Oak [Oaz O ar QOca Oco Oct ODE Obc FL GA HI ID
O OmwN O DOxs Oky [Oua OMe [OMD [OMa BMI BMN BMS BMO
B]:IT [ngg Owv  [OnNu Ows Ond  ONY  [ONC wD Oon ok Oor [Pa

L1sD O™ OTx aur Ovr Ova Owa QOwv [Ow Owy [JrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the colunms
below the amounts of the securities offered for exchange and atready exchanged.

Aggregate
Type of Security Offering Price
T OO
BGQUIY covenvrvesssanriereseerramsesesssassssssstbossees oo essanessassusassebecessssesmacssnsa srvanse $1.500,090
O common [ Preferred
Convertible Securities (including Warrants}...........ueceveevenccrmmmmeccrnisasnin
Partnership hieress.....
Other (Specify Forresrsrmmmecerens s ansss et bbb
TO] coovensveanonsesisnsermssssss e esseasssssss b seseed SRR SRR L i 4 R L RARE A4 ba ARSI AL e bt e SRR RS 1 000
Answer glso in Appendix, Colunm 3, if fiting under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter *0” if answer is
“none” or “zero.”
Number
Investors
Accredited MVESIOTS ....iismsiersemsnssse st s ssssssssosen. 25
NON-BCCIBAIED BVESIALS .......cp it e s A b a3 AR bbb AT SRS B VRS R AR
Total {for filings under Rule 504 only)......... o
Answer also in Appendix, Colurnn 4, if filing under ULQE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the first sale of securitics in this
offering. Classify securities by type listed in Part C - Question 1.
Typeof
Type of offering Secunity
RUIE 505 cvnnssssssissness s sessssssssstbssensessrssssesrsssss sttt s snens ses s enses ettty A A e R e 18
REGUIBHON A 1.ovvosvoeiiessicssasstssensassssstiicssossasssssas st bosts srssasorsssssop b4t Hb b sbasss 458 s eSO AAB OB s bRbR L e mm s 400
RUIE S04...ooouiieescccesmasisensssert st censessossssanssssbisssssssssssssasssasesssossiases e
Toml e
4, ». Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies, Ifthe amount of an expenditure is not known, fumish en estimate and check the box to the left of
the estimatz.
TIANSEET ARENES PO uvvvurvreieieeessesssssssesessessanspasstsssessssissesesssssssest ot 44542014 4848 88 RE LS04 ARRA SRR b B (]
PrINtNE AN ENBTBVING COSIS ... vevevevrresssssuarrrrassasssessesescs aessssssrrsseess ssesssssares sessasassassosss444 441181548 FRFRERSEAR SISO RS RSE it SRR d
LERAL FEES ..vvvvmmcrensrmessssessuasassamsssesssmessssenssssssss et cssesenssssns sesssstaress425ea 12540 545822828 R R L8 SRS 414 8RS0 5 e s R R
ACCOUNENE FECS ..oovovnrivan e sermesessasarseeans |
ENGINCETINE FOLS....corvvvs cussnsssemes s sseasasssssrsarssacsssssssimses sresssssns sessss st s e sobnams sasasasss st s serseens e mas passssssseas sssnses O
Sales Commissions (Specify fINAErs’ f6E8 SEPAMALEIY) cuvcu-icmrrmrercessistittssisseneens orsssmsnst bbbt e s abatas b b eme e s s s smsasesnens O
Other Expenses (identify) Miscellaneous ofTering expenses including legal and accounting feey ]
TOME cerenereereenrmrassssss s e =

Amount Already
Sold

$1.500.000.

$1,500,000

Aggregate
Doltar Amount
of Purchases

1,500,000

Dollar Amount
Sold

RN

T EEI |

53,000

a




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses fumnished in response to Part C - Question 4.a. This difference is the * ad_]usted gross procecds

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the
estimate. The towzl of the payments listed masst equal the adjusted gross proceeds 1o the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, &
Affiliates
SAIBITES A FEES 1.-c.voeerresesremravesesesserasssessssrsesssasssestsresstsssesosssstosmsesssnsassnes assensonsssstossossossersasesserassemsessensioess L

PUNCRASE OF TEBI ESEALE -..vvvervvvvrnsiesimsessssoesssrsssesssssesensassseseessassortsessaressessmssassasenssreomssssonsamsenssmmsesnssessesnsansters L3
Purchase, rental or leasing and installation of machinery and qUIPMENL......ccoveemeriremiemimsmersmrsssssennes 1]
Construction or leasing of plant buildings and fBCIIES ....ovviviusirererenec st eeereens s ersseanss O
Acquisition of other business (including the value of securitics invoived in this

oﬂ'ermg that may be used in cxchangc for the assets or securitics of another

issuer pursuant to a meTgET).... OSSOSO PSORPTOPOTPP I |

Repayment of indebtedness

WOTKING CEDIA] ...ov..o e vecvsessre s scrssssessenes s sssssessnss e ssss s s st s s smesnssmsssonssssssssssesmsensssssnsomnines L]
Other (specify):

COIUMM TOIBE ¢ vovev s cnctves s ensesesast ensssabsparasas s ssnbssbont s asssasssstssssss s smsami e sasassvastassatsssssstmeeseonsneemeneont L

Total Payments Listed (column totals added).....occcinimirennncrcnnrar

(3 §1,445.000

D. FEDERAL SIGNATURE ]

The issuer has duly catsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wri its staff, the information fumished by the issuer to
any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

l;s:;s::i'l(l::fmpr:en)y Inc. BTX A oA /\\ﬁ M ﬁ\ o » 2007

Name of Signer (Print or Type) T1tYe of Slgne¥ (Print 0 ype)
Nasir Wajihuddin Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned duly authorized
person.

=_ __
Issuer (Print or Type) Sign Date
Apedom Company Inc. &(’ /\/\ f V\/W‘/[ /'\ ) 2007
Mame of Signer (Print or Type) Tulcuf Slgncr (Print or"l'ypc)
Nasir Wajthuddin Chief Executive Officer
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any copies not
manually signed must be photocopies of the menually signed copy or hear typad or printed signatures,




APPENDIX

1 2 3 4 5
Type of
security and
[menddi to ;c'll to :mn- aggregate Discualificatt N
accredited investors offering price isqualification under
in State (Part B ltem | oftered in Tﬁiﬁi&ﬁzgﬁd State ULOE (if yes, attach
1) State (Part C in State (Part C Item 2) explanation of waiver
Item 1) granted) (Part E Item 1)
Number of
Number of Non-
Accredited | Amount | Accredited
State Yes No Investors (2} Investors | Amount Yes No
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA X (1 4 154.9
HI
ID
IL
N
1A
KS
KY
LA
ME
MD
MA X (1) 1 50
MI
MN
MS
MO
MT
NE
NV
NH
NJ X )] 12 790.4
NM
NY X (1) 4 258.8

{1) $1,500,000 aggregate amount of Series B Preferred Stock
(2) Inthousands




APPENDIX

1 2 3 4
Type of security Disqualification under
and aggregate | Type of investor and State ULOE (if yes, attach
Intend to sell tonon- | offering price | amount purchased in State explanation of waiver
accredited investors | offered in State | (P21t C Item 2) granted) (Part E Item 1)
in State (Part BItem | (Part CItem 1)
1
Number of | Amount Yes No
Number of Non-
Accredited Accredited
State Yes No Investors | Amount | Investors
2)
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN X (1) 1 30
TX
Ut
VT
VA X () 1 30
WA
wv
W] X {1) 1 25
wY
PR
FN X (1) 1 140.9

(1) $1,500,000 aggregate ammount of Series B Preferred Stock
(2) Inthousands
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